Huited SBtates of America
Bepartment of Transportation - Hederal Adiation Administration

Supplemental Type Certificate
M SR09328RC ST2030RC-R

Thes rertificate issued to Petroleum Helicopters, Inc. KJ -170

P. O. Box 90808
Lafayette, LA 70509

eerlifics that the change in Mhe lype design for e folthiwing prodicct wilh the lindlalions and condelions Herefor as
dreecified fercon meels the aircorthiiness reguirements of St 29 of the Fecleral Avialion Segulitions.

ﬂ&vay//m/ Sococel -- Zﬂe %MM Aerbor H10SW
Mk - Bell
Moottt 2148T

Q%uayaaaaq/ﬁzaweﬁﬁ%ngZﬁﬁyyw: Installation of Air Methods Articulating Patient Loading System
(APLS) in accordance with Petroleum Helicopter, Inc. drawing list PHI-214-DL-0011 revision IR
dated March 3, 2001 or later FAA approved revisions.

Linitations and Condetions: Compatibility of this design change with previously approved.
modifications must be determined by the installer. If the holder agrees to permit
another person to use this certificate to alter the product, the holder shall give the
other person written evidence of that permission.

stespendedd, recofked or @ larminalion dile is olberindie eilabtbifbed by e Adbinistrator of e Fecral . Aoviation
Adoninistration.

YDate of applicaticn : March 20, 2001 Yt recsseed -
Dt cf ésseance : October 03, 2001 Diwte amended

A

(Signature)
Carl F. Mittag, Manag
Rotorcraft Certific
Southwest Region

ion Office

(Title)”

Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or Iimprisonment not exceeding 3 years, or both.
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INSTRUCTIONS: The transfer endorsament below may be used to notify the appropriate FAA
Regional Officae of the transfer of the Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee)

(Number and street)

(City, State, and ZIP code)

from (Name of grantor) (Print or type)

(Address of grantor)

(Number & street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):




